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The cause of the swelling is undoubtedly increased intracranial pressure, as proved by Pagenstecher, and quoted by Knapp.3 The result of the lumbar puncture in this patient is unfortunately lacking, except for the Wassermann test, which was negative. But the patient asserts that she has had little or no headaches since the lumbar puncture; which I think is conclusive evidence that the cerebro-spinal fluid was under pressure.
With regard to the ocular palsy. This again is a rare occurrence in chlorosis, but cases with this complication have been recorded. This patient's diplopia rapidly disappeared with the exhibition or iron, and no trace of diplopia could be found 16 days after active treatment was commenced. Extraction of the now mature cataract was contemplated but on examination with the slit-lamp microscope, the lens was found to be tremulous. The iris was not tremulous so that there was no dislocation of the lens; the tremulousness of the lens, however, was of the same quality as that of a tremulous iris; on the slightest movement of the eyes, the lens trembled as if it were suspended on an elastic string. Comment I can only interpret this phenomenon as being due to fluidity of the vitreous; the attack of irido-cyclitis was a severe one and at its conclusion left the eye with a slightly softer intra-ocular tension than the other eye. I have not found any reference to tremulousness of the lens in such literature For the practising ophthalmologist, and much more for the self-styled ophthalmic surgeon, a great deal is to be said for the Infirmary in supplying in quantities operative material without which no surgeon can approach his subject with assurance, develop the delicacy and refinement of a surgical technique which the specialty imperatively demands, or in an entirely ethical sense by introducing him to the community at large through the medium * Read before the American Ophthalmological Society, July, 1935. 
